WRITE PI:AI'NLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- e T m

160 APR 23 1953 STANDARD CERTIFICATE OF DEATH 4y, StateFilg No T
"BIRTH NO. ____ REG. DIST. NO. ﬂ_ PRIMARY REG. nnsr.“'ndz';.i’-_‘é_a_;-mgiq;aru No r/”f(?
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whars decossed lived. ~If institution: residence Lefote
a. COUNTY : a. STATE b, COUNTY . wilmimlon),
Marion ' Missouri Marion
b. %1;.\' (I onteide corpursin Limits, writa RURAL and give , §TAY o c.cgg (If outslds sorporste Limit, write RURAL aod givs towashin)
i)
ToWN Hannibal 37 é’s W Hapnibal D& &£ &
d. FUH(I,_SL#A{EO%F (1 not o hoepltal or | wirn street sddress oz b d.ASJ[I,RREEESFS (11 reml, give loeation) d”
INSTITUTION — 1801 Lincoln
3. NAME OF s (First) b. (3iddie) e (Last) 4 DATE (Month)  (Day)  (Yean)
{Type or Print) Doara_RB.Obher ; DEATH April 5£.19583%
5. SEX ®. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Us yeun ¥ mom | T | 7 mook &
Y WIW-WED DIVORCED (Bpedity) iast birthday) |Moothe| Duys | Hounn | Mh.
Female | White ed 2~ | March 24 1883 70 11|
10, USUAL OCCUPATION Qe ind o xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (;,, m, State or Foveigs r___m,d 12, . SITIZEN OF WHAT
urse Madison Missouri
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSHBAND OR WIFE
Wm.Payton Griggs Isabelle Thompson Charles A.Ober( deceasedf

1. DISEASE OR CONDITION

- Enter cnly cnecsusoper | Loy oB 17y LFADING TO DEATH'(,)

line for (g), (b}, and (c)

MED1 CERTIFICATION
AL lAeNFit b

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(¥as. 50, gr unknown) | [4 . xive war or dates of servies) NO. . . i . R
Yo one Mrs,E1lis V. 'ewberry Hannibal Mijiss
INTERVAL BETWEEN
18. CAUSE OF DEATH — ONSET AND DEATR

*This does not mean ANTECEDENT CAUSES

ol

the mode of dying, such
.at heart fallure, asthenia,
ete. It means Che dis-
ease, infury, or complica-

Mortid conditions, If ang,
rise to the above cateae (a)
-the underlying cauae last,

DUE TO (c)

DUE O (bW /7/40;}7&—2—" W

1. OTHER SiGNIFICANT CONDITICNS - =

Conditions contributing to the death bul not
related to the disegse or condition muﬁu death.

tion which coused death,

(a_:ucd

aljn 'l:sﬂlm an P

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION J . ‘o / 20. AUTOPSY?
; TION
. 2“0 ' 0 YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (as..inenabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, [arm, iastory, stress, offies blds.. #%e) ’ .
HOMICIDE ) ..
214 TIME  (Momtd) (Day) (Yen Glown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ity o | R0 e
2. I hereby certify that I attended the deceased from 2 [23, /53 19 to L, /‘5 /53 18, that T last saw the deceased
oliveon o 4/5 __, 19_53, and that death occurred ol 1,2 30R.., from the causes and on tfw date stated above.
W (J (Degreeorjitle) | 23b. ADDRESS Z3c. DATE SIGNED
: F7 Hannibal ,Missouri 4/11/53
_BURIAL. CREMA- | 24b. DATE / T4, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Gtate)
TION, REMOVAL (Bpudity) P, H bal miss ourl
Burisl L /7/1953 Grandvisw Burizl k_ anniba
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE M RAL D RECTO ,. GNA m: Anbl!f_ss
REG. %G—r— A 7 ibal Missou
A ' E PN Zeeke ' B g0k ), 477D ” Hannit

Side)



RECEIVED APP_22 1998
MARIWN CO. HEALTH DEPT.
DATE FILED_APR b2 1968

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Student Embalmer Mo.

working under my persona! supervision, . Q // M
SEUAERE eeeeenneeenssesrrerrrannsensenns Signed @%__ T ]

Student Embalaer "i
. Licensed Embalmer No.....f 540

P. O. Address._Hannibal Missouri.. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above,

e e



